2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V24329 R ereiary of State™

PR i A i
‘GCEASAR'S LITTLE ITALY, INC. (02-11-2002 90095 009 ***150.00
Principal Place of Business Mailing Address
s‘ss(pisqm_mmpi‘m RD- 8360650 INDIANTOWN RD -
JUPITER FL: 33438 JUPITER FL 33458

o RN SRR

i %ﬂ;ni,md{?@ ) 1r\c\ Faen Towa i

Suite, 0t #, eic. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stqlg\, L_ 4. ‘FEl Number Applied For
] PN T F : 65-0349855 Not Applicabis
dpre oo o Counly “Py [ Ceunty ) 5. Certiicate of Status Desired ~ []~ $8:75 Additional
3\13 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARRISH' BRUCE W., JR. Street Address (P.O. Box Number is Not Acceptabie)
105 S NARCISSUS AVE
SUITE 701
WEST PALM BEACH FL 33401 City FL | 2 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligiie to satisfy its Intangiole FiLE NOWI!1 FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRKTOF{S IN 11
e D O Delete e R Change (] Adcition
v PALAZZOLO, CESARE Have
STREET ADDRESS | 140 BENLED LN STREET ADDRESS \“\D Beo_c.o ™ LMAQ.
CIvy-S1-2IP JUPITER FL 33469 CITY-ST-2IP
TITLE [ pefete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e e e el
TITLE O pelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP St . CITY-ST-ZIP
TITLE Lo R . [ Detete TITLE [ change [ Addition
NAME R N NAME .
STREET ADDRESS | - STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
e (1 pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13,1 hia.reby‘éér-fify'-thaft the information supplied with 1his filing dogsnot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemenial report is true and-acyéte aperthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered 102 et is report as required by Chapter 607, Flprida Statutegs and that my name appears in Block 11 or Block 12 if

.changed, or on an altachment wi address, with gtk " ke empowered.
L —
T . 1 Nelld -~ % —
SIGNATURE: X ~SIGN; NP L/DR  52/-558 355>
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #

SIGNATURE AND

A A omm

L

CR2E034 (9/01)



